MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63£(fé§233

DEPARTMENTY OF. FUBI.IC HEALTH AND WELFARE

po NOt WI!I‘I'E Registration Dumcf No. --__;_--"j_&rlmuv Registration District No. .3_° Q__G :‘ - s No. '4 7 q STATE FILE NUMBER

o
ON THIS STUB AMENDE DMt —151953

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
a. cOUNTY  Boone _ a STATEMisSsouri & county Boone admission)
b. COITRY'(H’ outside corporate limits, give TOWNSHIF anly) . Length of stay in 1b c. CITY ‘ Inside Limits )
TOWN Colu:mb ia l hOUI' Tgsﬂi COlLImbia . Yes ] No [J

e T'I%IS. NAME OF (If NOT in ho:pl'ral, give location) . i Inside Limits d. STREEY {If cutside, give location) Retide on Ferm

NstmAlon Boone County H05p:|.tal " lved nD "¥E27 Kathy Drive Yes O No [

VS 300
Rev. 4/59

_'o{o09 |
20 09

3 3. NAME OF DECEASED First T “Middle T Last 4. DATE Month Day Year
{Type or print) ' ’

. . oF
) - THOMAS BROWN SMITH veEAM  July 8 1963

4 o 5.. SEX 6. COLOR OR RACE | 7. Maried [] Never Married [J 8. DATE OF BIRTH .| % AGE (las9 birthday) | IF_UNDER | YEAR _IF UNDER 24 HE
5—..-.-.-..— Male . White. Widowed [ Divorced O 3_1_1873 90 Montha Dlvl.‘I Hours ]¥Mlin‘w
J— 10a. USUAL OCCUPATION Gl\;u l!irrld of work done | 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE {City and state or country), | 12, CITiZEN.OF WHAT COUNTRY

6 Re‘!‘ﬂ'i‘é’l!"ﬂ'a“&‘ﬂié?c‘"" oven ifretired) | Fayming Howard County Ma | UsA
13a. FATHER’'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

James Smith Almeda Moon Annie Colvin
150 WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy
{Yes, ne, or Nsnown)l (if yes, give war or dates of servi Jim Ca.rl Smith 1627 Kathy DI‘ .

t8. CAUSE OF DEATH (Entar.only one cause per line YOUT&L, oy, AN INTERVAL BETWEEN -
PART |, DEATH WAS CAUSED BY:- : ONSET AND REATH

' IMMEDIATE CAUSE t2) Y. =2

Canditions, i any, DUE TO (B]. . .. : ) { La.
which gave rise to e VE N e . e . . 7
above cauze

stating the w -1 .
lying couse . last. DUE TO {c}

. r/ 4
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not. related ‘to the. terminal. - | -PART SI1L. 0f decessed ¥ war  femtle was
disease condition given in PART i (a) } there a pragnancy in last 90 deys.

= B'EEﬁ g - Dogan S . D ' '3 ) {0 Ya ['0ne | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEI]ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mwry in PART | or PART Ii of item 18.)
B

Vg noD © | Fellttbotboore, e pframertl foieelor
2 .

20c. TIME OF Hou Monl‘h, Doy, Year | -

T N a.m: | | . -
ot - Y R 1w w i L
20d. INJURY OCCURRED M Y0e. PLACE OF INJURF fe.q.,.in or sbout home, 20‘f ClTY TOWN,*OR" LOCATiON SN

© WHILE AT WORK farm, factory, sireet, office bldg.,
NOT WHIE AT "‘g"”ﬂ Boowe (%—«,«'-é. [AM AFD
2. aﬂendad the dueased froM‘é‘—,_. L__M_&_Lmlnd last nw&li\}e o

Death bécurred ats > H o . Ip m on the date stated sbowe, and'to the best of my knowledge, from the causes stated.
7 . V 22c. DATE SIGNED

(Degrea or title) 22b ADDﬁfSS . ' .
5, -, EE I o L s n
NRORES wsh L._«ﬂ..@‘}&w&&,l/ho 7- 93
1AL, CREMATION, | 23b. DATE! | 23c. NAME OF CEMETERY OR CﬂEMATORY 23d LOCATION (City, town, or cnﬁmy] {S1are)

SYp Geect |0 90 1963 |- Old Union ‘Cemetery . |Booné County; Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY I.OCAL REG. ‘26. REGISTRAR‘S SIGNATURE

Parkers Funeral Service Columbia,io. Jn&“ 6 963 |

{Licensed Embalmer‘s Srateme‘ng on Reverse Side)

DATE AMENDED
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. MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




“ . STATEMENT' a‘rucsﬂ'ssb EMBALMER
I hereby cemfy thaf the body whose name' is recordad on’ the reverse srde of Ihls cemfu:ate was embalmed by me,

“or by . S I Student Embalmer No__" !

.

working under my_personal supervision. P

“Signature.of Studént Embalmer . -« < . . . .. 7 S L -
' -. . . e e . . . . . . : —F
Sod e ' ilicensed Ehbaime?'No;#f’ZiL

3,

Student

"P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the -ahove: wnsh'rutes grounds for revocation of license).
if embalmed by a STUDENT he also shall sign.in his., OWN handwrmng
If thls body is.not embalmed fad should be so stated above: .
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